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Abstract
Objective: To assess the sexually transmitted infection (STI) awareness, sexual 
risk behaviors, and related contextual factors of African-American female 
college students. Participants: Eighty-nine African-American first year female 
students attending a majority public four-year college in the southern U.S. 
participated in the study in Spring, 2006. Methods: Participants completed 
an anonymous self-administered paper-and-pencil survey and received a $15 
cash incentive. Results: Participants were highly knowledgeable and aware 
about STIs and their consequences.  While this awareness translated into 
low levels of risk for many, still others engaged in behaviors and maintained 
beliefs that could potentially put them at high risk for contracting STIs. 
Conclusions: Given the disproportionate rates of STIs among young African-
American females, researchers must not ignore the non-behavioral factors 
(i.e. beliefs and perceptions) that may influence sexual risk behaviors to help 
in determining optimal methods for intervention and prevention among 
young African-American females.
 Key Words:  African-American females; sexual risk; sexually transmitted 
infections; college students 
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INTRODUCTION
Nearly 20 million cases of sexually transmitted infections (STIs) are report-
ed annually, half of which are among youth ages 15-24 (Weinstock, Berman, 
& Cates, 2004).  Of these youth, African-American females suffer an inordinate 
amount yielding one of the dominant health disparities in the United States.  
In 2006, the rate of chlamydia among African-American females in the U.S. 
was more than 7 times higher than the rate among white females (Centers for 
Disease Control & Prevention [CDC], 2007).  In the same year, African-Amer-
ican women ages 15-19 years had a gonorrhea rate 14 times that of white 
females of the same age (CDC, 2007). Currently, African-American women are 
one of the fastest growing segments of the U.S. population diagnosed with 
HIV, and AIDS related illness is the leading cause of death for black women 
ages 25-44 years (National Center for Health Statistics, 2007).  Despite these 
facts, few studies have focused on African-American female college students’ 
STI-related risk behaviors.  
Numerous studies have been conducted to prevent STI risk among young 
adolescents (DiClemente et al., 2004; DiIorio et al., 2006; Jemmott, Jemmott, 
Braverman, & Fong, 2005), gay men (Kegeles, Hays, & Coates, 1996; Kelly et al., 
1991, 1992, 1997), and STD clinic patients (Grimley & Annang, 2006; Malotte et 
al., 2004); however, limited research exists focused on matriculating African-
American females.  Possibly, much of this has been due to the fact that college 
students often exhibit a higher degree of knowledge regarding sex and safer 
sex alternatives than the general population.  Yet, knowledge alone is not 
enough to ensure that healthy behavioral options are chosen (Duncan et al., 
2002; Shapiro, Radecki, Charchian, & Josephson, 1999; Valentine, Wright, & 
Henley, 2003).  In fact, some researchers have assessed that knowledge of 
HIV/AIDS risk factors has limited or no effect on reduced risk behavior, most 
strikingly among African-American college students (Carroll, 1991; Jemmott & 
Jemmott, 1991; Johnson et al., 1992; Johnson, Hinkle, Gilbert, & Grant, 1992).
College students, in general, are a population potentially at risk for STIs 
given that nearly 80% of all college-age individuals are sexually active (Rim-
sza, 2005; Roberts, Smith, Wiesmeier, & Ward, 2006).  Previous research has 
shown that college students engage in high rates of behavior that place them 
at risk for HIV/AIDS (Davis, Sloan, MacMaster, & Kilbourne, 2007; Fisher & Fisher 
1992; Fisher, Fisher, Misovich, Kimble, & Malloy, 1996; Lewis, Malow, & Ireland, 
1997).  Some researchers have suggested, in fact, that the new environs of the 
college setting provide students with a sense of  “new independence, self-de-
termination, and strong peer pressure to experiment with a variety of sexual 
behavior” (Bazargan, Kelly, Stein, Jusaini, & Bazargan, 2000, p. 391).  Although 
college-age females are not often recognized as being at high risk for HIV/
AIDS, studies have shown that this group is particularly vulnerable to other 
STIs (Adelbert, Simpson, & Chamberlain, 2006; Flannery, Ellingson, Votaw, & 
Schaefer, 2003; Revzina & DiClemente, 2005).  These studies underscore the 
importance of expanding our understanding of sexual behaviors of college 
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age African-American women and the need to openly address STIs and STI 
prevention with this group.  
Given the racial disparities in STI prevalence and the knowledge-behavior 
gap previously identified by researchers, more focus should be placed on 
elucidating the contextual issues related to sexual risk among college age 
African-American females.  Further study of these factors is important to 
consider as possible opportunities for intervention or as predisposing fac-
tors and thus markers of risk.  The findings reported here are the result of an 
exploratory study of African-American female college students.  The purpose 
of this research was to assess the STI knowledge, awareness, and sexual risk 
behaviors among this sample of young women.
METHODS
Sample and Procedure
Study participants were recruited from a freshman-only residence hall at 
a four-year, public, majority, university campus in the South. Individuals eli-
gible for study enrollment were African-American, first year, female students, 
ages 18-24, matriculating at the university and residing in the designated 
recruitment residence hall during the 2005-2006 academic year. Two graduate 
research assistants, trained on policies for the protection of human subjects 
in research, were available on-site to provide informed consent. Participants 
were asked to review a copy of the informed consent document as a research 
assistant reviewed it along with them. Participants were encouraged to ask 
questions during and after the document review, were then asked to sign the 
consent form indicating their approval, and were given a copy of the consent 
document for their records. Once participants were enrolled into the study, 
they were asked to complete an anonymous self-administered paper-and-
pencil survey after which they received a $15 cash incentive. In order to limit 
feelings of anxiety regarding responses to sensitive questions, after recruiters 
provided participants their surveys, participants completed them in private, 
were asked not to attach their name to the survey, and were then asked to 
drop the completed survey in a sealed container that would not be opened 
until the end of the recruitment day. The study protocol and procedures were 
reviewed and approved by the university’s Institutional Review Board for Hu-
man Use.
Measures
The paper-and-pencil survey included a total of 56 items designed to 
assess demographic characteristics, awareness about STI prevention and 
control, sexual behaviors, and perceptions of sexual risk. Survey items were 
based on items previously used for assessing STI preventive behaviors among 
an at-risk population (Grimley et al., 2006). Demographic items included race/
ethnicity, age, marital status, and educational level. STI awareness items as-
sessed awareness of common STIs, sources of information about STIs, knowl-
Sexual Risk Among African-American Female College Students  - Annang et al.
102 Journal of Health Disparities Research and Practice  •  Vol. 3, No. 1  •  Spring 2009
edge about modes of STI transmission, STI symptoms, and consequences 
of untreated STIs. Sexual behavior items assessed history of sexual activity, 
number of lifetime sexual partners, current sexual activity, alcohol and drug 
use before sex, presence of a main or casual sex partner, communication with 
partner about past sexual history, condom use during last sexual encounter, 
STI testing history, reason for not getting tested for an STI, and STI diagnosis 
history.  To assess participants’ perceptions of STI risk, attitudes toward STIs 
and related risk, and other contextual issues they were asked how much they 
thought their friends/partners/themselves might be at risk for an STI, if they 
thought some of their sexual partners had ever had an STI, and if they were 
considering future STI testing for themselves.  Participants were also asked 
questions to ascertain level of comfort in initiating condom use, relative inter-
est in protection from pregnancy or STIs, and use of birth control methods.  
For the majority of questionnaire items response options were provided, how-
ever participants were able to fill in responses categorized as “other” where 
applicable.  
Statistical Analysis
Data were analyzed using SPSS version 15.0 (SPSS Inc., Chicago, IL) soft-
ware.  Descriptive statistics are reported to characterize the demographic and 
contextual factors related to sexual risk of the study sample with prevalence 
reported as percentages. 
RESULTS
Demographic Characteristics
Of the first year African-American female students invited to participate in 
the study, 94% ultimately enrolled in the project (N=89).  The mean age of the 
study participants was 18.5 years (range=18-22 years) and 98% were African-
American (2% multi-racial).  All participants reported being single and most 
(59.6%) had completed their first semester of college (Table 1). 
Table 1.  Demographic Characteristics (N=89)
Race/ethnicity                                             n (%)
African-American 87   (97.8) Multi-racial 2     (2.2)
Age                                                                  n (%)
18 49   (55.1) 19 37   (41.6)
20 1     (1.1) 21 1     (1.1)
22 1     (1.1)
Marital status                                                  n (%)
Single 89 (100.0)
Highest educational level                          n (%)
High school/GED 5     (5.6) 1st semester college 53   (59.6)
2nd semester college 24   (27.0) 3rd semester college 6     (6.7)
Note. All totals may not equal 100.0% due to missing data.
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STI Awareness
Regarding STI information, most participants were quite familiar hav-
ing received information about STIs from a variety of sources, and express-
ing knowledge of common STIs, methods of transmission, symptoms, and 
adverse consequences of untreated infections.  At least 75% of participants 
had heard of all the STIs listed with the smallest proportion of participants 
(41.6%) ever having heard of trichomoniasis.  Most reported getting informa-
tion about STIs from flyers/pamphlets and friends, with half of the sample 
acknowledging getting their information from health professionals.  Few par-
ticipants (12.4%) indicated that they received their STI information from their 
sexual partners.  When asked about modes of STI transmission, the majority 
of respondents were knowledgeable about common modes including sexual 
contact, sharing needles, contact with an open sore, and vertical transmission. 
   Commonly misconceived modes of transmission, although minimally cho-
sen, included kissing/saliva (40.4%), toilet seats (34.8%), touching without sex 
(21.3%), shaking hands (2.2%), and cannot be transmitted person-to-person 
(2.2%).  STI symptoms commonly reported included burning/itching, sores/
ulcers, discharge, and skin rashes.  Less than 50% of participants indicated 
STI symptoms of spots on the skin, cannot tell physically, fever, weight loss, 
weight gain, and loss of hair.  When asked about the effects of untreated STIs, 
the majority indicated infecting a sexual partner, infecting a baby, increased 
chance of getting other STIs, and death.  Less popular choices included blind-
ness and that “nothing would happen”.  Nearly 5% indicated that they did not 
know of any effects of untreated STIs (Table 2). 
Sexual Risk 
Table 3 presents sexual risk behavior findings.  Of the 89 participants 
surveyed, nearly 80% had ever had sex.  The majority (91.4%) of participants 
reported having had vaginal sex, followed by 58.6% having had oral sex, and 
15.7% having had anal sex (non-mutually exclusive).  Participants reported 
a mean number of 4.7 lifetime sexual partners, and 80.0% of participants 
reported being sexually active within 2 months of survey administration.  
Regarding the use of illegal substances, few reported using alcohol (11.5%) or 
drugs (0.0% -- data not shown) before having sex.  Nearly 70% had a current 
main sexual partner while just 10.0% reported having a casual sex partner.  
When asked about condom use with these partners, the majority (70.8%) of 
participants used condoms at the most recent sexual encounter with their 
main partners, while 100.0% used condoms during the last sexual encoun-
ter with casual partners.  Regarding partner communication, respondents 
reported on speaking with their sexual partners about sexual history.  Of 
those who identified having a main partner, the majority (87.5%) reported 
having spoken with this partner about their sexual history.  Among those with 
casual partners, nearly three quarters (71.4%) had spoken with this partner 
about their sexual history. Just over 30% of sexually active participants had 
never been tested for an STI, with 59% of these participants acknowledging 
that they had not been tested because they felt they were not at risk.  Among 
those who had been tested, 14.6% reported having had a previous positive 
STI diagnosis.
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Table 2.  STI Awareness (N=89)
Awareness of STIs           n(%) Sources of information            about  STIs                                   n(%)
Trichomoniasis 37 (41.6) Sex partner 11 (12.4) 
  HPV 67 (75.3)   SHAPEa 21 (23.6)
  Herpes 73 (82.0)   Family 25 (28.1)
  Pubic Lice 76 (85.4)   Billboard/poster 34 (38.2)
  Hepatitis  87 (97.8)   School lecture/presentation 34 (38.2)
  Syphilis 88 (98.9)   Health professional 45 (50.6)
  Chlamydia 88 (98.9)   Friend 49 (55.1)
  HIV/AIDS 88 (98.9)   Flyer/pamphlet 64 (71.9)
  Gonorrhea 88 (98.9)
STI modes of transmission     n(%) STI symptoms                 n(%) 
Cannot transmit 
person-to-person   2   (2.2)    Weight gain 9 (10.1) 
  Shaking hands   2   (2.2)   Loss of hair 12 (13.5)
  Touching without sex 19 (21.3)   Weight loss 17 (19.1)
  Skin contact 22 (24.7)   Fever 28 (31.5)
  Toilet seats 31 (34.8)   Cannot tell physically 39 (43.8)
  Kissing/saliva 36 (40.4)   Spots on skin 43 (48.3)
  Contact w/ open sore 71 (79.8)   Skin rashes 60 (67.4)
  Sharing needles 72 (80.9)   Discharge 73 (82.0)
  Mother to child 73 (82.0)   Sores/ulcers  74 (83.1)
  Sexual contact 88 (98.9)   Burning/itching 80 (89.9)
Effects of untreated STIs   n (%)
  Nothing   1   (1.1)   Increased chance of getting other STIs 71 (79.8)
  Don’t know   4   (4.5)   Infect baby 76 (85.4)
  Blindness 33 (37.1)   Infect partner 83 (93.3)
  Death 65 (73.0)
Note: Responses not mutually exclusive. aSHAPE=Sexual Health Awareness 
through Peer Education, a campus-wide volunteer sexual health peer 
education program.
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Table 3.  Sexual Behaviors
Characteristic n (%) Characteristic n (%)
Sexually experienced Spoken to main partner about past sexual history b,d
  Yes 70   (78.7)   Yes 42   (87.5)
  No 18   (20.2)   No 6   (12.5)
Type of sexual activity a,b Casual partner b
Oral sex 41   (58.6) Yes 7   (10.0)
Vaginal sex 64   (91.4) No 56   (80.0)
Anal sex 11   (15.7)
Number of lifetime sexual partnersb Condom used at last sexual encounter with casual partnerb,e
  1 18   (20.2)   Yes 7 (100.0)
  2-3 24   (27.0)   No 0     (0.0)
  4-5 14   (15.7)
  6 or more 13   (14.4)
Sexually active in the preceding 2 
months b
Spoken to casual partner about 
past sexual historyb,e
  Yes 56   (80.0)   Yes 5   (71.4)
  No 14   (20.0)   No 2   (28.6)
Alcohol use before sex b,c Ever been tested for an STIb
  Yes 8   (11.5)   Yes 48   (68.6)
  No 60   (85.7)   No 22   (31.4)
Main partner b Reason for not getting testedf
  Yes 48   (68.6)   Fear results  1     (0.5)
  No 16   (22.9)   Feel not at risk 13   (59.1)
Condom used at last sexual 
encounter with main partner b,d Previous positive STI diagnosis
g
  Yes 34   (70.8)   Yes 7   (14.6)
  No 14   (29.2)   No 41   (85.4)
Note.  Totals may not equal 100.0% due to missing data.
a Responses not mutually exclusive.  b Asked only of those who had ever 
had sex.
c Responses of “sometimes” and “almost every time”.  d Asked only of 
participants who identified having a main partner.  e Asked only of 
participants who identified having a casual partner.  f Asked only of 
participants who had never been tested for an STI.  
g Asked only of participants who had ever been tested for an STI.
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Attitudes, Perceptions, and Other Contextual Issues
Shown in Table 4 are selected participant attitudes, perceptions and other 
contextual issues related to sexual risk.  Few participants believed that they 
themselves (3.3%) or their sexual partners (5.6%) were at high risk of contract-
ing STIs, while a moderate number (21.4%) perceived their friends to be at 
high risk.  When asked whether they thought their sexual partners had ever 
had an STI diagnosis, 22.9% reported “yes”.  When asked about intentions to 
get tested for an STI in the future, just over forty percent (42.9%) revealed 
that they were thinking about getting tested in the next 30 days.  Almost all 
sexually active participants (94.3%) indicated that they were comfortable with 
initiating condom use.  
Table 4.  Attitudes, Perceptions, and other Contextual Issues related to 
Sexual Risk
Characteristic n (%)
Perceptions of high STI risk of…a
  Friends
  Partner
  Self
19 (21.4)
  5   (5.6)
  3   (3.3)
Perception of partners’ positive STI historyb
  Yes
  No
16 (22.9)
54 (77.1)
Thinking about getting tested for an STI in next 30 daysb
  Yes
  No
30 (42.9)
40 (57.1)
Comfortable initiating condom useb
  Yes
  No
66 (94.3)
  3   (4.3)
What do you want to protect yourself from the most?b
  Curable STIs 
  Treatable STIs 
  Pregnancy
  HIV
  1   (1.5)
  3   (4.5)
11 (16.4)
52 (77.6)
Use birth control methodsb
  Yes
  No
44 (62.9)
25 (35.7)
Methods of birth control usedc,d
  IUDs/Nuva Ring
  Cervical cap
  Depo provera 
  Female condom 
  Birth control patch 
Spermicides/gels 
  Male condom
  Birth control pills  
  0   (0.0)
  0   (0.0)
  0   (0.0)
  1   (2.3)
  2   (4.6)
  4   (9.1)
24 (54.5)
29 (65.9) 
Note.  Totals may not equal 100.0% due to missing data.  a High risk consists of 
responses of both “high” and “very high” combined.  b Asked only of participants who 
had ever had sex..c Responses not mutually exclusive.  d Asked only of participants who 
use birth control methods.
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The majority of participants (77.6%) reported a desire to protect themselves 
from HIV while few (16.4%) were concerned with getting pregnant and 
contracting a curable or treatable STI other than HIV (6.0%).  Regarding birth 
control use, over 60% of participants reported using some method of birth 
control, with the majority (65.9%) using birth control pills.    
DISCUSSION
Eighty-nine participants were enrolled in the study, reflecting a propor-
tion of nearly 70% of the university’s population of African-American female 
first year students living in campus housing.  The mean age, marital status, 
and educational level of the sample are also representative of the university’s 
as well as many other four-year public institution’s African-American female 
population.
As previous research has suggested, the majority of study participants 
were knowledgeable about STIs and were informed about key related issues 
such as modes of transmission, symptoms, and the consequences of un-
treated STIs (Duncan et al., 2002; O’Sullivan, Udell, & Patel, 2006).  Regarding 
awareness about specific STIs, less than 42% of participants were aware of 
trichomoniasis as an STI which may be problematic given that it is the most 
common curable STI among young sexually active women with an estimated 
7.4 million new cases occurring annually (CDC, 2008a).  Although slightly 
more than three quarters of the sample had ever heard of HPV, undoubtedly 
even more would have reported in the affirmative if the survey assessment 
had been conducted a few months later in concert with the release of the HPV 
vaccine in June, 2006 (Markowitz et al., 2007).  The most commonly identi-
fied sources of STI information were flyers or pamphlets followed by friends 
and health professionals, again findings that may intuitively follow given the 
lifestyle and environs of the target population.  However, few acknowledged 
getting STI information from school lectures or presentations and sexual part-
ners which may signify important opportunities for intervention.  Given that 
students are captive in the classroom setting, either incorporating STI preven-
tion information into existing curriculum or requiring health courses during 
the freshman year may be opportunities to educate and increase awareness 
about preventable health conditions such as STIs (Adepoju, Watkins, & Rich-
ardson, 2007).  Although this may be common practice at some universities, 
it was not the case at the study campus. Thus, if students are having sex with 
one another and there has been a culture promulgated in the classroom (and 
consequently on the entire university campus) of communicating about sex, 
sexual risk, and methods of prevention, then any guilt, shame or embarrass-
ment commonly associated with discussing such issues with sexual partners 
should begin to diminish.    
Among our sample of college students, nearly 80% reported being sexu-
ally experienced, with 80% of those persons acknowledging being currently 
sexually active.  This figure supports the current literature in which research-
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ers have reported average rates of 80% of college students being sexually 
active (Gerend & Magloire, 2008; Rimsza, 2005; Roberts et al., 2006).  Generally 
speaking, our sample exhibited a variable level of sexual risk evidenced by 
their high level of involvement in some risky activities and low levels of oth-
ers.  For example, our study findings indicate high risk behaviors in the form 
of the prevalence of oral and anal sex as well as rates of STI testing and STI 
history.  Over half of those who had ever engaged in sexual activity reported 
having oral sex, while just over 15% of the sexually experienced sample had 
engaged in anal sex.  Both of these proportions are higher than those report-
ed for predominantly Caucasian populations in the U.S. (American College 
Health Association, 2008).  Although rates for anal sex have been higher in 
other college female populations (Flannery et al., 2003), anal sex remains one 
of the most high-risk sexual behaviors for the transmission of STIs and HIV, 
and therefore should be of concern for this population (CDC, 2008b).  Other 
researchers have found that young adults perceive oral sex as less intimate 
than vaginal sex, with females in particular making the claim (Chambers, 
2007).  Similar sentiments are perhaps indicative of the current sample given 
that nearly half had engaged in oral sex previously.  Consistent with these 
behaviors, just over 30% of the sample had never been tested for an STI, even 
though 80% were sexually active and not all had used condoms consistently 
with their sexual partners.  Of those who had been tested, nearly 15% re-
ported having a previous STI diagnosis, a high yet consistent rate compared 
to reports from a previous study of predominantly African-American college 
females (Adelbert et al., 2006).  
More moderate to low risk sexual behaviors included reports of the aver-
age number of lifetime sexual partners, condom use with main and casual 
partners, use of birth control, alcohol and drug use before sex, and partner 
communication about sexual history.  Although not reported at levels that 
completely eliminate risk, participants engaged in the aforementioned behav-
iors at levels consistent with or below the average for the college population 
(American College Health Association, 2008; CDC, 1997).  Of particular interest 
were reports of consistent condom use with casual partners during last sexual 
encounter and no drug use before sex.  Slightly higher levels of risk were re-
ported for alcohol use before sex and condom use during last sexual encoun-
ter with main partners.  Similarly, upwards of 70% of participants reported 
speaking with their main or casual sexual partners about sexual history and 
a similar proportion reported using some method of birth control.  It appears 
that efforts promoting limiting impairment during sexual activity and correct 
and consistent condom use with casual partners may be successful; however 
continued gains should be made to encourage consistent low- to no-risk 
sexual behaviors.  
Contextual factors such as attitudes about sexual risk and related percep-
tions were also measured among study participants yielding one of the most 
intriguing findings of the study.  Study participants rated their perception 
of high STI risk for themselves at just above 3%, the lowest risk level when 
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compared to their perception of high risk among their sexual partners and 
friends.  However, given the aforementioned self-reported behaviors of the 
study sample, an objective observer might estimate that this number would 
be slightly higher.  Interestingly, given that few (5.6%) participants perceived 
their partners to be at high risk for STIs, when asked about their perceptions 
of their partners having had a previous STI diagnosis, 22% of the sample 
reported affirmatively.  With such an obvious discrepancy in rates, one might 
imagine that either participants do not consider STI history as a measure of 
high STI risk or that their conceptualization of their partners’ behavior does 
not fit with that of an individual engaging in high risk activity.  Some research-
ers have characterized African-American college students’ high risk behaviors 
as experimental, attributing it to a personal belief in their own invincibility 
(Bazargan et al., 2000; Johnson et al., 1992; Thomas, Gilliam, & Iwrey, 1992).  
Several researchers have also suggested a knowledge-behavior gap, also 
described as cognitive dissonance, as it relates to sexual activity, knowledge 
and awareness of preventive behaviors, and risk perceptions (Carroll, 1991; 
Johnson, Grant, et al., 1992; Johnson, Hinkle, et al., 1992; O’Sullivan et al., 
2006; Payne et al., 2006).  The findings from the current study support this 
body of research.  Regarding thoughts about getting tested in the next 30 
days for STIs, just over forty percent of the sample indicated that they were 
thinking about it.  If study participants were cognizant of the risk behavior 
levels suggestive of moderate to high risk, the expectation would be for more 
individuals to desire to get tested for STIs.  As such, these findings are quite 
compelling.  One might question whether participants perceive their behav-
iors to be risky, or rather, if there are other barriers at play that may hinder 
either engaging in healthier behaviors or secondary prevention of STIs in the 
form of screening.  Previous literature has suggested issues such as negative 
views of condoms, trust, living for the moment, and feeling invincible as prob-
able barriers to safer sex practices (Duncan et al., 2002).  
Other related attitudes and perceptions measured in our study include 
comfort with initiating condom use and desire for protection from risk 
outcomes.  An overwhelming majority of the sample reported feeling com-
fortable with initiating condom use.  Such a high proportion might suggest 
that all participants were using condoms consistently; however as aforemen-
tioned, this was not the case.  Participants were also asked about their most 
pressing issue related to sexual outcomes.  While the majority of participants 
reportedly desired to prevent HIV compared to just over 15% whose main 
concern was the prevention of pregnancy, we found that of participants 
who used condoms, nearly half (48%) also reported using birth control pills 
(data not shown).  There is a body of literature devoted to the subject of dual 
prevention of pregnancy and disease and the implication that they are not 
necessarily mutually exclusive issues (Gillmore et al., 1997; Hillman et al., 1991; 
Kirby, Korpi, Adivi, & Weissman, 1997; Whaley & Winfield, 2003).  Our research 
suggests that they may indeed be mutually exclusive, and in fact, that the 
majority of persons are more interested in the prevention of long-term infirm 
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in the form of HIV/AIDS than pregnancy.  However, it is important to note that 
a large proportion (62.9%) of the sexually experienced participants used some 
form of birth control, and therefore may not be primarily concerned about 
pregnancy for this reason.   
Limitations
As with most research, this study is not without limitations.  First, we are 
limited in the generalizability of the study findings to all females as we fo-
cused on a population of African-American female college students attending 
a university in the southern U.S.  While the study findings may be applicable 
to other populations, we only measured the sexual risk and contextual be-
haviors of a small sample of young women.  Secondly, we relied on self-report 
data for our study and did not have the corroboration of biological markers.  
Third, we conducted the study with a relatively small sample of participants; 
however given the formative nature of the research and the high response 
rate, we are confident in its contribution to the literature on college-matricu-
lating African-American females and sexual risk behaviors.  Fourth, we were 
limited to the use of quantitative data which could have been well supported 
by the addition of qualitative analyses to elucidate some of the seemingly 
contradictory study findings.
CONCLUSION
Young adults, particularly African-American females, are vulnerable to 
STIs and as public health professionals it is imperative that we uncover the 
related behaviors, attitudes, and most poignantly, perceptions that may con-
tribute to the disquieting rates of preventable disease.  As these findings indi-
cate, knowledge alone does not translate into healthy behaviors, a challenge 
that continues to hinder prevention efforts.  Likewise, it is not merely the 
traditional views of sexual risk that may be of importance in allaying disease 
and negative risk outcomes.  Continued research must be conducted in order 
to unearth the areas of importance relevant to this population and disease 
state.  These studies should consider oversampling for minority participants 
or conducting research in collaboration with institutions primarily serving 
minorities, such as Historically Black Colleges/Universities (HBCUs), in order 
to gather data relevant to addressing these populations at highest risk for 
infection.  Such efforts will inevitably aim to begin to eliminate racial health 
disparities in STIs. 
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